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Open Enrollment Emaills

A Open Enrollment emails will be sent directly from
STAR again this year through employee messaging.
Emails will be sent from
OpenEnrollmentDoNotReply@wisconsin.gov and
reference some aspect of Open Enroliment.

A Watch for these emails i they will contain important
Information and provide instructions. You should
also expect to receive some Open Enrollment emails
directly from your agency.




Actions that Can be Taken during Open Enrolliment

Enroll

Add or Remove

Health*

Delta Dental PPO i Supplemental Plan

Delta Dental PPO'i Preventive Plan
Only available if NOT covered by State Group Health
Insurance

DeltaVision (replacing VSP as vision
provider)

Accident Plan
Healthcare FSA or LPFSA
Dependent Day Care FSA

Pre-Tax Parking & Transit Accounts

Health Savings Account

Health Insurance Opt-Out Stipend

* Can also enroll in or cancel Uniform Dental Benefit

you

Dependents ChangePlans Cancel Coverage
X X
X X
X N/A
X N/A
X- change coverage level N/A

Must re-enroll every year

Coverage will automatically end if no 2021 enrollment

Must re-enroll every year

donét el ect a High Deducti bl e Health
but you will have access to funds in your account.

Must re-enroll every year

Must certify that eligibility requirements are met on an annual basis

Pl

an

(HDHP) ,



Benefits NOT Part of Open Enrollment

A You can not enroll in State Group Life Insurance or Income Continuation Insurance
during the Open Enrollment Period

A You can apply for coverage through Evidence of Insurability at any time

A You can cancel coverage at any time

A You can enroll in or make changes to Wisconsin Deferred Compensation at any time

A You can enroll in or make change to Edvest at any time

A You can enroll in Long Term Care through HealthChoice at any time. For more information
call 1-800-833-5823.



https://wdc457.empower-retirement.com/participant/#/login?accu=WisconsinWR
https://www.edvest.com/benefit/
https://etf.wi.gov/its-your-choice/2021/state-employee-retiree-health-plan/supplemental-benefits/long-term-care-insurance

Get to know ALEX T Your Virtual Benefits
Counselor

A

I

ALEX is an interactive decision-support tool that acts
as an informative, virtual benefits counselor to help you |
learn more about your benefits in a personalized way.

ALEX can walk you through your benefit options, so
you can find the plans that are best for you.

Click here to get started. You will select the ALEX tool
for State, UWHC and Retirees. When asked for your
Employment Category, most employees will select

A Re gul alTE) ényployee who works at least
SMINY6 R0



https://etf.wi.gov/its-your-choice/2021/state-employee-retiree-health-plan/health-insurance-employees-cobra-and-retirees-without-medicare/meet-alex
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Open
Enrollment
Resources

2021 1tos

Website

Important Changes

for 2021

YQRWr2 1CH aidcse Your
Decision Guide

Health Plan Search

Ch


https://etf.wi.gov/its-your-choice/2021/state-employee-retiree-health-plan
https://etf.wi.gov/resource/its-your-choice-2021-decision-guide-state-wisconsin-group-health-insurance-employees
https://etf.wi.gov/its-your-choice/2021/state-employee-retiree-health-plan/important-changes-2021
https://etf.wi.gov/its-your-choice/2021/health-plan-search/state

State Group Health Insurance

A Changes for 2021
A Enrollment Choices
A Opt-Out Stipend Requires Action




New Benefits

A Biofeedback for urinary incontinence will now be covered

AFederal COVID-19 legislation allows for telehealth
services to be covered under all plans, including a high
deductible health plan (HDHP), before the deductible is
met for plan year 2021

A Fast and affordable way to receive services virtually



https://etf.wi.gov/telehealth-options

COVID-19

A Health plans will cover diagnostic and antibody testing received
from an in-network provider

A Cost sharing may apply

A COVID-19 vaccine will be covered by health plans at in-network providers

A Some plans cover out-of-network testing

A Members should contact their plan for detalls




State Group Health

A Changes allowed: A Health plan providers may change

A Enroll or cancel coverage for 2021 annually

A Add or remove eligible dependents
A Only dependents 19 or older can be 2021. See ETF 0 s

A You should confirm that your doctors,
clinics and hospitals are available in

Heal t h Pl aln

N

removed

A Change health plan design or
network

A Enroll in or cancel Uniform Dental



https://etf.wi.gov/its-your-choice/2021/health-plan-search/state

Health Insurance Plan Designs

A Before selecting a specific health Resources
gleasr;é%/ou heed lopickca icalth pian A Health Plan Design Cost Comparison
A With or Without Uniform Dental A Health Plan Design video
coverage

A Key Differences Between Plan

AN oS ount Choltee  PlanDesinsw: dediuct i bilie)
or High Deductible Health Plan (HDHP)

A Specific provider network (I'YC Health
Plan) or a nationwide network (Access)



https://etf.wi.gov/its-your-choice/2021/state-employee-retiree-health-plan/health-insurance-employees-cobra-and-retirees-without-medicare/breakdown-your-costs
https://etf.wi.gov/video/choosing-plan-design
https://etf.wi.gov/its-your-choice/2021/state-employee-retiree-health-plan/health-insurance-employees-cobra-and-retirees-without-medicare/key-differences-between-plan-designs

Low vs High Deductible Health Plan

For a full comparison chart of all health plan design options, go to:
Breakdown of Your Costs

IYC Health Plan (low deductible) lYC HDHP

. ) $250 individual $1,500 individual
Annual Medical Deductible $500 family $3,000 family
Office Visit Co-Pay (non-specialty) $15 (not subject to deductible) Full cost until deductible met; $15

: thereafter
Office Visit Co-Pay (specialty & urgent $25 (not subject to deductible) Full cost until deductible met; $25
care) thereafter

Emergency Room (copays may be Full cost until deductible met; $75

$75

waived if admitted) thereafter
Telehealth Visits $0 $0
$1,250 individual $2,500 individual

Annual Medical Out-of-Pocket Limit $2,500 family $5,000 family

Routine, preventive services required

by law Plan pays 100%, not subject to deductible

Co-insurance for illness or injury After deductible, you pay 10% up to Once deductible is met, you pay 10%
services (in addition to co-payment) out-of-pocket limit up to out-of-pocket limit



https://etf.wi.gov/its-your-choice/2021/state-employee-retiree-health-plan/health-insurance-employees-cobra-and-retirees-without-medicare/breakdown-your-costs

HDHP/HSA Eligibility

A HDHP/HSA Eligibility

A Employee (subscriber) must NOT be covered by any other health insurance, including
. Medicare Part A and Part B, and TRICARE -
AEmpI @ayoeie tasilbbis e R b bies e ta naeat hobie e ath imesdscals
AR T B D D R N B BRSO RO AR RSV o U ) S S o o i RSN Y

AEmponee Csitbisie ribie E) era mo b bies 0 Vve R a6 5ty o N

A If the subscriber (employee) meets the HDHP eligibility requirements, the employee
can enroll in single or family coverage

A Even if a covered family member is eligible for Medicare or covered by other
Insurance, they can still be covered as a dependent on an HDHP.



https://etf.wi.gov/its-your-choice/2021/state-employee-retiree-health-plan/pre-tax-savings-accounts/health-savings-accounts-hsas/hsa-eligibility

Prescription Coverage

A Al health plans include prescription coverage

A Prescription benefits are administered by Navitus

A If enrolled in a High Deductible Health Plan, must meet annual deductible before
benefits are paid

A For full details, Including cost breakdowns, see the Pharmacy page

A The Navi-Gate website has tools to help you determine the cost of your prescriptions.

A Watch the Saving on Your Prescriptions video for cost saving tips



https://etf.wi.gov/its-your-choice/2021/state-employee-retiree-health-plan/health-insurance-employees-cobra-and-retirees-without-medicare/breakdown-your-costs/pharmacy
https://members.navitus.com/en-US/Logon/Logon.aspx?returnurl=%2fen-US%2fSession%2fSecured-Pages%2fHome.aspx
https://etf.wi.gov/video/saving-your-prescriptions

Prescription Coverage Summary

HDHP Plan

(benefits below are AFTER
deductible is met)

Combined medical/Rx deductible

Deductible $0 $1,500 individual
$3,000 family
Level 1 Copay $5 or less $5 or less

Level 2 Coinsurance

20% ($50 max)

20% ($50 max)

Level 3 Coinsurance
(Dispensed as Written drugs may cost more)

40% ($150 max)

40% ($150 max)

Level 4 Specialty Copay

$50 (Must fill at specialty
pharmacy)

$50 (Must fill at specialty pharmacy)

Levels 1 & 2 Out-of-Pocket Limit

$600 individual
$1,200 family

Included in Medical OOPL

Level 3 Out-of-Pocket Limit

$6,850 individual
$13,700 family

Included in Medical OOPL

Level 4 Out-of-Pocket Limit

$1,200 individual
$2,400 family

Included in Medical OOPL




2021 Employee Health Premiums

Non-HDHP Plans

Plan Single Single Family Family
(monthly) (biweekly) (monthly) | (biweekly)

lYC Plan with Dental $96.00 $48.00 $238.00 $119.00
lYC Plan without Dental $92.00 $46.00 $229.00 $114.50
Access with Dental $255.00 $127.50 $632.00 $316.00
Access without Dental $251.00 $125.50 $623.00 $311.50
Access with Dental (required to

work out of state) $150.00 $75.00 $376.00 $188.00
Setss o I ReNta (RHNITECE | S a6 0 $73.00 $367.00 | $183.50

to work out of state)




2021 Employee Health Premiums

HDHP Plans

Blan Single Single Family Family
(monthly) (biweekly) (monthly) | (biweekly)
HDHP Plan with Dental $36.00 $18.00 $89.00 $44.50
HDHP Plan without Dental $32.00 $16.00 $80.00 $40.00
HDHP Access with Dental $195.00 $97.50 $483.00 $241.50
HDHP Access without Dental $191.00 $95.50 $474.00 $237.00
(I:qujfr :dcfg fl:lso"r"lfgu[t)i?tgat . $90.00 $45.00 $227.00 | $113.50
RN At Wity Dend $86.00 $43.00 $218.00 | $109.00

(required to work out of state)




Health Savings Account (HSA) Contribution

If enrolled in a High Deductible Health Plan for 2021, must enroll in an HSA
Must re-enroll in HSA every year!!

HSA Annual Employer Contribution*
(no change from 2020)

. A Single = $750 ($31.25 bi-
weekly/$62.50 monthly)
A Family = $1,500 ($62.50 bi-

weekly/$125.00 monthly)

A If required to pay half of total health
Insurance premium, receive half of
total HSA employer contribution

HSA Total Annual Contribution Limit
(employee + employer)

A Single = $3,600 ($50 increase from
2020)

A Family = $7,200 ($100 increase from
2020)

A Age 55 or older = $1,000 catch-up
contribution limit

NOTE: Contributions taken over 24 paychecks per year (12 if paid monthly)

T .

* If not eligible for employer contribution towards health insurance, no employer HSA contribution




Health Insurance Opt Out Stipend (OOS)

RS I RO At Vg o M - Xy Al e I R R A 1 R SR e AP e e e ns e
$2,000 opt-out stipend

A Eligibility requirements

A Must not be covered by state or UW health insurance in
2021 as an employee, spouse or child; and

A Must NOT be a craftsworker; and

A If employed by the state in 2015 and were eligible for the
employer contribution towards health insurance, did NOT
opt out of coverage in 2015.

A $2,000 stipend is paid over 24 pay periods per year (paid on
first 2 checks payable each month)

A Stipend is considered taxable earnings, but the earnings do not
count towards the Wisconsin Retirement System.



https://etf.wi.gov/its-your-choice/2021/state-employee-retiree-health-plan/how-choose-enroll-your-benefits/enroll-or-make-changes/opt-out-medical-benefits

OO0S In
eBenefits

Prior to enrolling in the OOS, you
must first waive health insurance
in eBenefits

Then click the Edit next to Opt-
Out Stipend in eBenefits (at
bottom of plan summary page)

You will then be asked a series of
guestions to ensure that you are
eligible for the opt out stipend

Once you answer the questions
correctly, you will only be able to
apply for the Opt-Out Stipend like
all other benefit plans.

2021 Health Opt Out Stipend

Answer the questions below to confirm your eligibility for the Health Insurance Opt-Cut Stipend for 2021. Prior to enrolling in

the Opt-Out-Stipend, you must waive your health insurance in STAR.

Will you be covered by State or UW Health Insurance in 2021 either as an employee, spouse ar child?

Answer

No

Yes

Have you waived your health insurance in STAR for 20217

Answer

Yes

No

In 2015, if you were a state employee, were you covered by State Group Health Insurance?

Selection
[ No
O Yes

(] Mot employee in 2015

| agree that | am eligible for the opt-out stipend and have waived my health insurance for 2021.

..Agree Decline
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Il STAYWELL

_ StaywellWell Wisconsin _
202

What 6s New f or




2021 Well Wisconsin Incentive Overview

A Subscriber and Health Sereening
spouse can both earn
the incentive
A 2020 Wellness

Incentive Deadline is
October 9, 2020

Health

Assessment —

Well-Being
Activity

Deadline: October &, 2021

o
de




2021 Well Wisconsin Changes

A WebMD recently acquired StayWell

A New tools and resources from WebMD launching in 2021- including a new web portal available
January 4, 2021

A Requires each user to set up a new account - watch your mail at home for details
A Expanded Health Check activities were implemented in 2020 and will continue for 2021
A Dental Exams
A Screening
A One Coaching Call
A Health Care Provider Form




Securian Accident Plan

A Changes for 2021
A What is the Accident Plan?
A Example of Payout




